INTRODUCTION
Spindle cell lipoma is an uncommon variant of lipoma, characterized by mature adipocytes and small uniform spindle cells. The lesion usually presents in male patients between the age of 40 to 60, and is located in the subcutaneous layer of the posterior trunk, shoulder and posterior neck [1] . This entity should be differentiated from a number of benign and malignant tumors, including soft tissue sarcomas such as liposarcoma.
CASE REPORT
A 24-year-old, otherwise healthy, male patient presented with a palpable mass in the right supraclavicular area. He had first noticed the mass 3 years prior to visit, and had grown slowly during this period. Review of symptoms was negative for B-symptoms such as fever, weight loss, and night sweats. Family history was significant for his mother, who was receiving treatment for malig-
Spindle Cell Lipoma: A Rare, Misunderstood Entity
Spindle cell lipoma, a rare variant of lipoma, is a benign tumor found in the posterior neck and shoulder. A 24-year-old man with a close family history of malignant lymphoma had presented with a large, firm, nodular mass found in the right supraclavicular area. Excision of the deeply located mass revealed a pale yellow, rubbery nodule which grossly resembled an enlarged lymph node, with a variant of lymphoma as a primary suspect. However, pathological studies revealed the lesion to be a spindle cell lipoma. Although atypical in location, spindle cell lipoma should always be kept in differential diagnosis of a newly-noted soft tissue mass, as this entity may be easily cured by simple excision. (Fig. 2) . In the context of family history, a tumor of lymphatic origin was the anticipated. However, histopathological examination was reported as mature adipocytes admixed with ropey collagen bundles and scattered spindle cells arranged in parallel fascicles, a diagnosis of spindle cell lipoma (Fig. 3) .
Keywords
The wound healed without problems, and no recurrence had been noted during the 6-month follow-up period.
DISCUSSION
Spindle cell lipoma, a distinct histological variant of lipoma, origi-nates from adipose tissue, and is characterized by the replacement of mature fat by collagen-forming spindle cells. The lesion was originally described by Enzinger and Harvey [2] in 1975, and accounts for about 1.5% of all lipomas [1] . It is most commonly found in males between the ages of 40 to 60 with a peak in the sixth decade. Syed et al. [3] suggested this male predilection was attributable to the frequent detection of androgen receptors in this tumor.
This entity is most commonly found in the subcutaneous layer of the posterior neck, shoulder or upper back. However, it has been reported to occur in the anterior neck, suprasellar region, buccal fat pad, esophagus, nasal vestibule, tongue, floor of mouth, vallecula, parotid gland, hypopharynx, larynx, breast, and mediastinum [4] . Growth is slow, and the average diameter of the tumor reported as 4 to 5 centimeters. The tumor is usually solitary and painless. Rare cases of multiple lesions including familial cases have been reported [5] .
The exact pathogenesis is yet to be established. The origin of the spindle cells have been proposed as fibroblasts, adipocytes, immature mesenchymal cells, and CD34-positive dendritic interstitial cells [1, 6] . Histologically, the lesion consists of mature adipocytes and small uniform spindle cells mixed with eosinophilic collagen bundles within a myxoidstroma. This is unlike lipoma, which typically only has an adipocyte component forming a lobular pattern embedded in a collagenous matrix. The spindle cells Fig. 2 . The 3×2 cm sized, ovoid nodule that was excised. Unlike typical lipomas, the mass was quite firm and rubbery in texture. Fortunately, pathological examination revealed the lesion to be a spindle cell lipoma, an entity treatable by simple excision.
While spindle cell lipoma is well known between pathologists and dermatologists, it is a relatively unfamiliar clinical entity to most surgeons, who rely on patient history, physical examinations, and radiological imaging for diagnosis. However, radiological information may cause difficulty in differentiating between the various soft tissue tumors. Gross examination of the mass itself is equally unspecific, also rooting from the diverse ratio between fat and spindle cells. Although atypical in location, spindle cell lipoma should always be kept in mind when approaching a newly noted, soft tissue mass, as this entity may be easily cured by simple excision.
